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1.111例 NSCLC 组织中，AMFR的总阳性率为 54.1%（60/111）；其中，低分
化组和中-高分化组中 AMFR 阳性表达率分别为 78.3%、47.7%，两者比较差异有
统计学意义（P＜0.05）；有淋巴结转移组阳性表达率为 75.9%，明显高于无淋巴
结转移组阳性表达率 30.2%（P＜0.01），AMFR 的表达与患者年龄、性别、抽烟史、
肿瘤大小、组织学类型及 TNM分期无关。  




阳性表达率为 53.7%（44/82），而在 IIIB-IV 组中，阳性表达率为 82.8%（24/29）,



















3. AMFR阳性表达组的 PI=56.7±11.9，强阳性表达组的 PI=75.7±8.1，明
显高于阴性组 PI=31.5±14.6（P＜0.01）；C-Met阳性表达组中 PI=57.4±16.9，
强阳性 PI=61.9±21.6，阴性表达组 PI=36.1±20.8，两者表达差异性有显著统
计学意义（P＜0.01）；同样，AMFR 阳性表达组的 MVD、MLVD 与阴性表达组，两
者差异均有统计学意义（P＜0.01）。 
4. AMFR及 C-Met 均强阳性表达的有 16 例，阳性表达的有 22例，阳性表达


































Background and Objective: 
Lung cancer is the most common cancer in the world whose mortality rates at the 
top of all cancers. The NSCLC patients have poor prognosis,90% patients died from 
the metastatic diseases，the tumor cells’maligant proliferation is the premise of the 
relapse, and the key of the metastasis is the cells’motility. Autocrine motility factor 
receptor (AMFR) and Hepatocyte growth factor receptor （HGF-R/C-Met）are the 
important receptors of cell factors which closely related with the tumor cells’motility. 
This research will study the expression of AMFR、C-Met in the NSCLC and the 
indictors of the tumor cells’ proliferation to discuss the relationship with the clinical 
pathology and the tumor proliferation activity.Then initially validate the meaning of 
the AMFR、C-Met as the new target in the treatment of NSCLC。 
 
Materia and Methods:  
Detected the expression of the AMFR、C-Met in Tumor specimens from 111 
cases of NSCLC patients which identified by the pathology with S-P 
immunohistochemical, And calculated the value of the PI、MVD and MLVD.Analysis 
the relationship between the expression of AMFR、C-Met and clinical pathology and 
the indictors of the tumor cells’ proliferation。 
 
Results : 
1. In all of 111 NSCLC ,the positive expression case is 60, the total positive rate 
of AMFR expression was 54.1% (60/111), the difference of AMFR expression was 
significantly related to tumor differentiation （poorly differentiated 78.3% 、well 
differentiated 47.7%）and lymph node metastasis (P＜0.05),but not to age, gender、
smoking history、histologic type and clinic stage。 
2.The positive rate of C-Met expression was 61.3% (68/111),and the expression 
of C-Met in the group of poor differentiated and lymph node metastasis was higher 















0.01)，to be similar to the expression of C-Met in I-IIIA and IIIB-IV stages of。 
3.The value of PI in AMFR positive expression group is PI=75.7±8.1, much 
higher in the negative expression group PI=31.5±14.6（P＜0.01）；The value of  PI in 
C-Met positive expression group is PI=57.4±16.9, much higher in the negative 
expression group PI=36.1±20.8（P＜0.01）；Also，The value of MVD、MLVD in 
positive group is much higher than the negative expression group。 
4.The both positive expression of AMFR and C-Met is 22 ,and the strong 
positive one’s is 16,the total  positive rate is 34.2%. and the expression of AMFR 
was highly correlated with C-Met (r=0.742 P＜0.01)。  
 
Clousions： 
1. Both of  AMFR and C-Met can be seen overexpression in NSCLC, and the 
expression of AMFR was highly correlted with the expression of C-Met , they  might 
have cross-promotional relationship to tumor evolution。 
2. The difference of AMFR expression was significantly related to tumor 
differentiation and lymph node metastasis；and the PI、MVD、MLVD value of positive 
group was much higher than the negative group。 
3.  The C-Met expression level in pool differentiated group was much higer 
than the mid-well differentiated ones,just like the lymph node metastasis was higher 
compared with that in in non lymph node metastasis ones, to be similar to the 
expression of C-Met in I-IIIA and IIIB-IV stages of;and also the PI、MVD、MLVD 
value of positive group was much higher than the negative group。 
4. AMFR、C-Met are closely related with the proliferation and the growth of the 
microvessel of cancer in the progress of  NSCLC。 
5. AMFR、C-Met are the cell factor receptors related with the motility and 
proliferation，they can be the potential targets in the treatment of  NSCLC。 
 
Keywords：Non small cell lung cancer  Autocrine motility factor receptor 
















  英文缩略词表 
英文缩写       英文名称                           中文名称 
NSCLC          Non small cell lung cancer         非小细胞肺癌 
AMFR           Autocrine motility factor receptor 自分泌运动因子受体 
C-Met          Proto-oncogene C-Met protein       原癌基因 C-Met蛋白 
AMF            Autocrine motility factor          自分泌运动因子 
HGF            Hepatocyte growth factor           肝细胞生长因子 
S-P            Streptavidin Peroxidase           链霉素抗生素蛋白-过
氧化酶  
MVD            Microvascular density              微血管密度 
MLVD           Microlymphatic vessel density      微淋巴管密度 
PI             PCNA index                         增殖细胞核抗原指数 
EGF            Epidermal growth factor            表皮生长因子 
EGFR           Epidermal growth factor receptor   表皮生长因子受体 
PBS            Phosphate buffered saline          磷酸盐缓冲液 
PI3K           Phosphatidy linositol kinase       磷脂酰肌醇激酶-3  
PKC            Protein kinase C                   蛋白激酶 C 
MAPK           Mitogen-activated protein kinases  分裂素原活化蛋白激酶 
MMP            Matrix metalloproteinase           基质金属蛋白酶 
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首，占全部恶性肿瘤的 16％，全部癌症死亡的 28％，全部死因的 6％[1]；其中大
约 80％的肺癌为非小细胞肺癌（NSCLC）[2]。在我国，据 1973-1975 年全国肿瘤
死亡回顾分析表明，当时肺癌为占男性常见恶性肿瘤的第四位，在女性中占第五
位，而后在 1990 年～1992 年的抽样调查中，肺癌调整死亡率男性由 70 年代
9.94/10 万，提高到 21.96/10 万，增加 120.93%；女性由 4.59/10 万，提高到
8.74/10万，增加 90.41%。肺癌在城市肿瘤死因中由原来的第 4位上升为第 1位，
农村上升最快的也是肺癌[3]。英国著名肿瘤学家 Peto 预测如果我国吸烟和空气
污染不及时控制，到 2025 年我国每年肺癌发病人数将超过 100 万，成为世界第
一肺癌大国[4]。 
肺癌的病因和发病机制尚未明确。一般认为，肺癌的发病与下列因素有关： 













4.饮食  一些研究已表明，血清中 β -胡萝卜素水平低的人，肺癌发生的危险性



























剂（Epidermal growth factor receptor inhibition EGFR-TKI）是目前临床上
最常用的靶向治疗药物，包括吉非替尼、厄洛替尼等。EGFR 是酪氨酸激酶受体
家族中的重要成员，与靶向治疗密切相关的 EGFR 家族通常指的是 EGFR 与 Her2
两种，研究表明，这两种受体的过表达在细胞的恶性转化及生长中起着重要的作
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